FSC Name: ______________________________
Child’s Name: ____________________________

Initial Packet Submitted for Review: (Due 48 Business hours after meeting)
□Referral 
□Parent Report
□IDA Database Recording Scores Sheet
□NM Vision Screening Tool FIT Program or Vision Screening (within 1 year)
□NM Hearing Screening Tool or Hearing Screening (within 1 year, NEWBORN 6 months)
□Copy of CME Billing Sheet, signed
□CME Synopsis
[bookmark: _gjdgxs]□CME, signed (If more than 30 days since evaluation)
□Infant-Toddler Developmental Assessment Tool, signed (IDA) (If older than 1 month)
□Peabody Developmental Motor Scales II, signed (report and Tool) (if between 1-4 months)
□AIMS Developmental Tool, signed (report and tool) (if younger than 1 month)
□Copy of RBI
□IFSP, (Approved by IEC and signed by Parent)
□ Justification of Service Hours Form (Signed by Director)
□PWN’s: (in any combination, as long as ALL items are covered)
	□Intake Meeting 
	□Routines-based Interview
	□IDA Evaluation
	□Eligibility Determination (MUST be on its own PWN)
              □IFSP Meeting
[bookmark: _30j0zll]□Initial ECO
□TTA Billing Sheet (ECO, signed)
□Collaborative Consultation Billing Sheet (IFSP meeting, signed)
□ M-CHAT w/printed results (If applicable)
□ICD-10 Codes are correct
□ 45 Day Timeline was met
	□ FSC Documentation if timeline was missed-Reason matches IFSP

Periodic Review of IFSP submitted for Review: (Due 24 Business hours after meeting)
□Periodic Review completed, with signatures
□ Justification of Service Hours Form (Signed by Director)
□Amended service page, if applicable
□ New and/or revised outcome & strategies pages
□ Ongoing Assessment Packet
□PWN’s: (in any combination, as long as ALL items are covered)
	□Meeting 
	□Changes to Service Page, if applicable
□Collaborative Consultation Billing Sheet, signed (for meeting held)
□Parent Survey
□ICD-10 Codes are correct


Annual Reassessment Packet submitted for Review: (Due 48 BUSINESS hours after IFSP meeting.)
□IDA Database Recording Scores Sheet
□NM Vision Screening Tool FIT Program or Vision Screening (within 1 year)
□NM Hearing Screening Tool or Hearing Screening (within 1 year)
□LPEI Evaluation Billing– (marked Annual Evaluation, signed)
□Collaborative Consultation Billing Sheet, signed (for non-evaluation team members) 
□Copy of RBI
□ Ongoing Assessment
□NEW Infant-Toddler Developmental Assessment Tool, signed (IDA) 
□IFSP (Approved by IEC and signed by Parent),
 	□ ICD-10 Codes are correct
□ Justification of Service Hours Form (Signed by Director)
□ Copy of Annual Private and Public Insurance Form, signed
□ Copy of Annual Authorization to Release Health Information, signed 
□PWN’s: (in any combination, as long as ALL items are covered)
	□ Annual Routines-based Interview
	□IDA Evaluation
               □Eligibility Determination (MUST be on its own PWN)
	□IFSP Meeting	
□Collaborative Consultation Billing Sheet, signed (for meeting held)
□ M-CHAT w/printed results (If applicable)

Post-Transition Packet submitted for Review: (Due 24 Business hours after meeting)
□Transition Referral Form, signed
□Transition Assessment Summary Form, signed
□Transition Conference Invitation
□Transition Cover Sheet, signed by LEA (Parkview, Dexter, Hagerman, Lake Arthur) 
□IFSP, Transition Plan Part 3 (pgs. 11-13) completed, signed signature page
□PWN: 
	□Meeting (Signed with 30-month transition paperwork) 
□Collaborative Consultation Billing Sheet, signed (for meeting held)

Exit Packet: (Due w/FSC Billing, the month child exits)
□Exit Summary
□Transition dates completed (if applicable)
□Exit Survey
□AEPS, completed and scored
□Exit ECO
□Exit TTA Billing
□Service Page showing Follow-up Services (if applicable)
Date meeting was held _____________

Date turned into IEC _______________		Date returned for corrections _______________

Date submitted to Office Manager ________	                     IEC Initials ________________
		Rev. 12/27/23
